Abstract
Introduction
Sleep is one of the basic needs of human beings, and any disruption in its process leads to psychological problems as well as decline in the person's abilities (1) . Given its prevalence in the elderly, sleep disorder is no small matter. A good sleep leads to optimal physical health, reduces senility and anxiety, and promotes reconciliation and ability to concentrate on daily tasks in life. Furthermore, sleep deprivation causes fatigue, headache, and daytime sleepiness, and impairs concentration (1, 2) . Research has shown that after headache and digestive disorders, poor quality of sleep ranks third in the problems of the elderly, 
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and it is a common complaint and reason for their visit to the doctor (3) . Epidemiological studies have shown that over 57% of the elderly report their sleep disorders and only 12% have no complaints about their sleep (4) . Also, another study found a high prevalence of 57% sleep disorder and 50% incidence of insomnia in the elderly (5) . Findings of other studies reveal that insomnia can have negative effects in different aspects of a person's life including relationship with others and occupation and health status, and sleep deprivation can cause reduced immune system function and heart diseases (6) (7) (8) (9) . Previous studies have shown that out of all the factors such as age, gender, occupation, social status, and physical and mental health that can be involved in sleep disorder, age is the most important factor (10) . There are different ways of dealing with sleep disorders. Elderly people usually take sleeping medications, and 39% of sleeping drugs are used by people over 60 years of age. However, these drugs only temporarily alleviate sleep disorders, and mostly reduce sleep with Rapid Eye Movement (REM) that is essential for mental agility and stress relief. Thus, except in a few special cases and for short-term, these drugs should not be prescribed (1) .
There is an increasing trend in older population in the community due to higher life expectancy in recent years, and old age is not the important issue, but healthy aging and quality of life during old age are the issues that require special attention (11) . Therefore, scientific studies of sleep disorders as one of the most common problems of the elderly that can affect their quality of life must be noted by those involved in community health. Since no scientific study has been conducted to assess types and causes of sleep disorder prevalence in Jahrom city, this study was designed and carried out with the objective to identify different types of sleep disorder and ways of dealing with them. It is hoped that by understanding types of sleep disorder, necessary health recommendations can be presented for dealing with this problem.
Materials and Methods
This was a descriptive, cross-sectional study conducted on 360 Jahrom city residents aged 60 years and older, study inclusion criteria were 60 years of age and older, and living in Jahrom (urban and rural areas), and exclusion criteria were disinclination to partake in questioning. Participants were selected in simple sampling procedure from amongst elderly people attending health centers for their periodic examinations. Data were collected through a structured, self-made questionnaire whose validity was confirmed by the experts and its reliability was determined using Cronbach's alpha method with 72.3%. With 26 items in three parts, this questionnaire was designed and classified for different types of sleep disorders in accordance to the American Medical Academy for Sleep Disorders and review of relevant literature (12) . According to the international sleep classification, there are 90 types of sleep disorders, of which, only 6 most prevalent are considered in this study that include: initial insomnia (taking more than half an hour to fall asleep and often waking during sleep), sleep paralysis (feeling unable to move during sleep), parasomnia (nightmares, sleep walking, and enuresis), restless leg syndrome (unpleasant sensation in legs during sleep), breathing (waking due to stopped breathing and snoring), sleep habits (sleep talking and daytime catnap) and ways to deal with them. With 7 questions, part one of the questionnaire relates to demographic information including gender, age, education, occupation, marital status, and physical health status. Part two with 11 items deals with sleep disorder types with 2 questions on initial insomnia, 1 on sleep paralysis, 3 on parasomnia, 1 on "restless legs syndrome", 2 on breathing, and 2 on sleep habits. Part 3 contains 6 items relating to ways of dealing with sleep disorders. Questions in parts 2 and 3 were designed in Likert style with 4 options (never, rarely, often, and always). In analyzing data related to types of sleep disorders, options never and rarely scored negative points and options often and always scored positive points. With positive answers to questions related to a type of sleep disorder, the answer was categorized in that type of disorder. In analysis of ways of dealing with sleep disorders, like the section on types of sleep disorders, answers were divided into positive and negative categories. Having trained participants to answer questions, data were collected in a 3-hour interview with elderly people. The SPSS-11.5 software was used for analysis of data with descriptive statistics using central and dispersion indices, and with analytical statistics using chi-square and Fisher's exact tests.
Results
In this study, 360 people aged 60 and older with a mean age of 67.7±7.33 years (range 60 to 92) were investigated. Sixty percent of participants lived in urban areas and the rest in rural areas, 61.9% were female, 85% married, and 68.9% had no physical illness. Majority were illiterate (75.1%) and 70.4% were unemployed with no income. Nearly 70% (253 persons) of participants had sleep disorders (table 1). 
Discussion
Based on the findings of this study, the prevalence of sleep disorder among the elderly (60 years and older) is 70.3%. In a study in the United States, the prevalence of insomnia was over 57% (5) . In Italy, sleep disorder prevalence was reported 50% (13) .
In the present study, sleep disorder prevalence was higher compared to other studies. In the present study, initial insomnia was the most frequent sleep disorder, which is in line with the study conducted on the hospitalized elderly in Kashan, where delay in falling asleep was more than other disorders that reduce quality of sleep (14) . In the United States of America, the most frequent complaint about the elderly sleep was difficulty in the onset of sleep that led to low quality of sleep, increased risk of falling down, difficulty in concentrating, and generally reduced quality of life (15) . On the other hand, a cohort study by Foley et al. and the study by Mac Al in California reported that the difficulty in staying asleep was greater than sleep initiation (3, 16) . The results indicate that sleep disorder is more prevalent amongst women than in men. Also, in the two other studies conducted in Iran, gender was identified as one of the sleep disorder parameters, and in women, range of sleep disorders had greater frequency (14, 17) . In a study in Poland, gender was identified as one of the four main factors in sleep disorder (18) . Moreover, the influence of gender differences in sleep disorders has been reported in many other studies. For instance, in a study in France, it was shown that being a retired woman over 65 years of age and alone, definitely correlates with sleep disorders (19, 23) . It seems that sleep disorder is definitely affected by gender since women are more sensitive due to physiological and mental reasons, or due to postmenopausal hormonal changes. According to the results of this study, sleep disorder is more prevalent among singles than married people, which agrees with the results of the study in Kashan (14) . In other words, quality of sleep is better in married people compared to singles, widows, and divorcees. A reason for this could be the socio-psychological factors. Married people enjoy a large source of social support that is the family, but widows and singles are deprived of this support, and this is probably the reason for higher prevalence of sleep disorders in single people (18) . Foley et al. believe that being widowed is accompanied by increased risk of sleep disorders in the over-65 population (24) . The positive relationship of being single, widowed, and divorced with insomnia and sleep disorders has been shown in many studies (25) . The present study indicated the positive effects of education and income on sleep disorder problem. In other words, this problem is less observed in people with diplomas and higher education, and it is more prevalent in the unemployed people with no income. This could be due to the (29, 30) . With regards to the non-medical methods of dealing with sleep disorder, it has been shown that, 33.2% of the elderly people did not use any of the methods including taking light dinner, no intake of caffeinated drinks at least 4-6 hours before sleep, control of the environmental factors (light, noise and sound, temperature, ventilation, …), and light exercise before sleep. In addition, 81.4% of those applying these methods used two methods simultaneously. In a study in Semnan, 100% of participants in the study used one of the methods, and majority used four (31) . In the present study, 7.5% of people used drugs to deal with sleep disorders, while in the Semnan study 20% of the elderly people used drugs (31) . In a study in France, 20.1% used anti-anxiety or sleeping drugs for dealing with sleep problems (32) .
Conclusion
Even though a high percentage of the elderly people used one of the non-medical methods to deal with sleep disorder, the prevalence of this problem still remains high among these people, which could be due to incorrect, intermittent, or untimely use of these methods. In this study, it was not possible to investigate these cases. Hence, it is recommended that the effect of non-medical methods on sleep disorders in the elderly people should be investigated.
